attributed to the use of disposable rubber gloves. This had resolved when solution gloves were substituted. Examination showed redness and scaling of the palm, the palmar surface of the fingers, and the finger-webs of the left hand. The tops of the right index and little fingers were similarly affected. The rash was improved by steroid ointment but tended to relapse within an hour of the finish of operating sessions.
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Patch tests to the gloves, the glove powder, and the other obvious things related to operating procedures were negative. When operating on the hip he used acrylic cement to secure a plastic acetabulum and a stainless steel prosthetic substitute for the head of the femur. He moulded the cement in the left palm andS then rammed the mass into the acetabulum and into the cavity of the femur, using the tip of the right index finger and the tip of the right little finger. These were exactly the areas affected. Though it seemed unlikely that the cement would penetrate intact rubber gloves, patch tests were done and proved strongly positive. Tests in which the acrylic monomer was enclosed in the sealed finger of a rubber glove were also positive. An in-vitro test recorded below confirmed that monomer rapidly penetrated intact rubber gloves. The surgeon then took care not to handle the bone cement and the hands gradually improved. On one occasion, however, he forgot his hypersensitivity and used the cement. This was followed by a rapid relapse. The skin settled again and when last seen (November 1970) the hands were quite normal apart from slight scaling and redness of the tip of the left index finger.
Investigations VARIOUS TESTS
Patch testing and tests to find out if acrylic materials penetrate rubber gloves were performed. The self-curing acrylic cement (C.M.W. bone cement) consists of a liquid and a powder (Charnley, 1970) . The two are mixed and form a dough which sets hard in 5 to 10 minutes. The liquid consists of methylmethacrylate monomer, which is stabilized by the addition of a small amount of ascorbic acid, and also contains 2% of dimethylparatoluidine, which is a catalyst. It will be seen from the Table of and the skin flora is re-established quite quickly even after the most vigorous "scrubbing up" procedures. Since it has been shown that monomer can pass through surgical gloves the question arose whether the normal flora of the surgeon's hands could also leak out through the gloves into the open wound when the cement was being inserted into the bone. The monomer and polymer powder as supplied by the manufacturer are sterile and Charnley (1970) reported that monomer has bactericidal activities. We have studied the effect of monomer on three species of bacteria and have examined the possibility that these bacteria are able to pass through rubber gloves treated with monomer.
Methods
Bacteria.-Overnight nutrient broth cultures of Staphylococcus aureus, Escherichia coli, and Bacillus subtilis were used.
Bactericidal Effects of Monomer.-The method used was very similar to that of Charnley (1970) and detected the effect of monomer on the viability of bacteria which had been previously inoculated on to strips of sterile filter paper. Our strains of B. subtilis and Staph. aureus survived a 60-minute immersion period in monomer but E. coli survived for only 10 minutes.
Effect of Monomer on Permeability of Gloves to Bacteria.-The apparatus illustrated was sterilized by autoclaving. Puritee glove fingers were used in all experiments. In one set of experiments the glove fingers were immersed in monomer for periods of up to one hour. The apparatus was then reassembled and 10 ml of broth culture of E. coli, B. subtilis, or Staph. aureus was pipetted into the finger. Sterile broth was poured into the flask so that 3 cm of the finger was immersed. Control experiments used untreated glove fingers. The sets of apparatus were incubated at 37°C for up to 10 days and the nutrient broth was examined daily for bacterial growth. In other experiments the broth cultures were pipetted inside untreated fingers and these were then immersed in monomer. These flasks were shaken frequently and samples of monomer were removed over a one-hour period and added to sterile nutrient broth. After vigorous shaking the broths were incubated at 37°C for five days and were examined daily for bacterial growth.
Results
No evidence was obtained from either series of experiments that bacteria passed through the glove fingers that had been treated with monomer. The control experiments also gave negative results. The organisms in the broth cultures within the glove fingers remained viable over the course of the experiments.
Comment
Allergy to acrylic resins is well known. Sensitivity may be to the monomer or to one of the additives (Calnan and Stevenson, 1963) . In the present case it seems evident that there is sensitivity to the methylmethacrylate itself and that the sensitivity to the benzoyl peroxide is of marginal importance. In medicine self-curing resin is used in orthopaedics in hip surgery (Chamley, 1970) , in replacement arthroplasty of the elbow joint (Dee and Sweetnam, 1970) , in a procedure to stabilize the spine (Knight, 1959) , and in the treatment of intracranial aneurysms (Dutton, 1959) . surrounding the glove fingers. During the course of an operation, however, the stresses to which gloves are subjected are somewhat different from the situation in these experiments, since the surgeon would be exerting great pressure on the gloves when packing bone cavities with cement. The possibility that under these conditions organisms could be forced through the gloves into the tissues cannot be totally ruled out. It is possible that the untoward effects of monomer could be prevented by wearing heavy gauge rubber or polyvinyl chloride gloves during the appropriate stages of an operation.
Introduction
Some years ago we found increased antibody titre to a number of antigens in the serum of patients suffering from sarcoidosis (unpublished). The antigens tested comprised encephalitogenic factor (E.F.), a basic protein of histone-like character extracted from human brain (Caspary and Field, 1965) ; purified protein derivative of tuberculin (P.P.D.); bovine serum albumin; egg albumen; and cow vaginal mucus, the latter being an "exotic" antigen. Recently an electrophoretic method of assessing lymphocyte sensitization to different antigens has been developed (Field, Caspary, Hall, and Clark, 1970; Caspary and Field, 1971a) primarily for the study of "autoimmune" disease of the nervous system (Caspary and Field, 1971b) . Among control subjects examined was one patient with sarcoidosis. Because of the unexpected results a small series was collected, which forms the subject of this preliminary communication.
